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KE  B 5 I 5 2i  H U 5 A L PI  STRICT  COUNCIL 


REPORT  OF  TUB  LEXICAL  OFFICER  OF  HEALTH  FOR  THE  YEAR  1931. 

To  tho  Chairman  & members  of  tho  Rural  District  Council, 

I have  the  honour  to  present  the  Annual  Report  on  tho  Health  of  the 
Rural  District  for  tho  year  ending  31st.  December,  1951* 

The  Vital  Statistics  show  the  highest  number  of  live  births  in  tho 
area  during  tho  past  four  years  whereas  the  stillbirth  rate  is  the  lowest 
recorded  during  the  past  6 years.  Similarly  the  infant  mortality  rate  for 
the  year  is  much  lower  than  that  recorded  in  England  and  Wales  as  a whole. 
These  comments  are  all  the  more  worthy  of  mention  when  it  is  realised  that 
the  overwhelming  majority  of  births  occur  at  home. 

Deaths  from  all  causes  showed  a slight  increase  on  previous  years  but 
over  half  occurred  in  persons  over  the  age  of  JO  years  and  tho  death  rate 
for  the  area  is  lower  than  that  for  England  and  Wales  as  a whole. 

Apart  from  an  anticipated  high  prevalence  of  measles  coupled  with  a 
comparatively  high  incidence  of  whooping  cough  the  area  remained  free  from 
epidemic  disease  and  tho  ease  incidence  of  infectious  disease  other  than 
measles  and  whooping  cough  remained  low.  It  is  however  important  to  stress 
that  the  relative  absence  of  specific  infectious  disease  notably  diphtheria 
should  in  no  way  encourage  any  sense  of  complacency.  It  is  only  too  evident 
from  the  records  at  my  disposal  that  too  few  infants  under  1 year  of  ago 
arc  immunised  against  diphtheria  and  this  is  a disease  which  can  bo 
prevented  in  the  true  sense  of  the  word.  In  addition  attempts  to  organise 
an  efficient  Tuberculosis  Prevention  Service  arc  temporarily  frustrated  by 
tho  singular  lack  of  co-operation  of  the  adult  members  of  tubercular 
families,  great  difficulty  being  experienced  in  persuading  them  to  attend 
for  examination  in  ordor  to  exclude  any  spread  of  infection.  It  is 
however  only  fair  to  state  that  this  difficulty  is  not  peculiar  to  Kerrier 
alone  and  it  is  anticipated  that  as  the  Service  becomes  more  mature  so  the 
degree  of  co-operation  will  increase. 

One  of  tho  major  problems  facing  the  Local  Health  Authority  at  the 
present  time  and  one  which  is  more  likely  to  become  more  thorny  and 
difficult  to  solve,  is  the  care  and  welfare  of  the  more  aged  members  of 
the  community.  These  problems  however  appear  on  the  surface  to  be  less 
complex  in  a rural  district  than  in  urbanised  communities  and  it  is 
gratifying  tc  report  that  although  on  many  occasions  I have  had  to  spend 
some  time  persuading  ^ged  persons  in  need  of  care  and  attention  and  who 
arc  living  alone  in  insanitary  surroundings  to  voluntarily  agree  to 
admission  to  hospital  or  home  on  no  occasion  has  it  been  necessary  for  me 
to  toko  any  action  under  Section  AJ  of  the  National  Assistance  Act  whereby 
the so  aged  persons  nay  be  compelled  by  Court  Order  tc  accept  inpatient 
treatment.  It  is  infinitately  preferable  that  aged  persons  should  be 
retained  in  their  home  surroundings  and  there  is  a natural  reluctance  to 
agree  to  removal  to  more  distant  parts  of  the  County  where  Welfare  Homes 
arc  available.  The  active  interest  shown  in  small  parishes  towards  the 
aged  parishioner  is  however  more  than  evident  and  one  which  should  be 
encouraged  rather  than  stress  be  given  to  the  fallacy  that  good  ncighbour- 
linoss  is  no  longer  nocossary  in  our  present  era  of  Social  Welfare. 

Prom  tho  environmental  point  of  view  Kerrier,  as  members  of  tho 
Council  arc  well  aware  is  faced  with  and  has  been  so  for  very  many  years 
the  problems  of  water  supply  and  sanitation  and  particular  attention 
should  bo  paid  to  the  reports  on  the  purity  and  wholosomcncss  of  our 
present  water  supplies.  These  problems  are  I would  stress,  ones  which  can 
only  bo  satisfactorily  solved  by  comprehensive  schemes  o.g.  Stithians 
intake  scheme,  although  the  year  has  not  been  without  some  degree  of 
progress  in  this  sphere,  notably  in  the  completion  of  the  Mullion  water 
undertaking  which  is  now  a filtered  and  chlorinated  supply  and  by  the 
gradual  extension  of  the  Falmouth  Water  Undertaking  into  bordering  parishes. 

I cm,  your  obedient  Servant, 

G.W.  KNIGHT, 


MEDICAL  OFFICER  OF  HEALTH. 


S E C T I 0 N A. 


3 TATIS TICS  aML  SOCIAL  CONDITIONS  OP  THE  A SEA ♦ 


Statistics. 

Area  in  acres  90  >839 

Estimated  population  21,760 

Number  of  inhabited  houses  * 6,092 

Number  of  houses  per  acre .07 

Number  of  persons  per  house  3*5 


Eateable  value  ........ £81,763 

Estimated  sum  represented  by  a penny  rate  - £339 

The  figure  of  6,092  inhabited  houses  although 
considerably  less  than  the  previous  year's  estimate 
of  6,700  is  considered  a more  accurate  and  reliable 
total. 


Extracts  from  Vital  Status ties  for  the. Year . 


Live  Births. 


Males  : 

Females 

: Total  : 

Total  : 

Total  : 

Total 

m : 

1951 

: 1951  : 

1950  : 

1949  : 

1248 

Legitimate  . . . 

172  : 

143 

: 315  : 

269  : 

297  : 

279 

Illegitimate. . 

7 : 

5 

: 12  : 

9 : 

13  : 

12 

TOTALS  ... 

179  : 

148 

: H : 

HE  : 

310  : 

29l 

1951  Birth  Bate  = 15*03  per  1,000  estimated  population. 

Birth  Bate  (i.e.  Live  Births  per  1.000  estimated  population.) 

Year  ...  1951  : 1950  : 1949  : 1948  : 1947  : 1946  : 1945 


Eate 

15.03 

:13.01  :15.50  : 14.7 

: 18. 7 

: 19.4 

: 18. 5 

Still  Births. 

Males 

: Females  : Total  : 

Total  : 

Total  : 

Total 

1951 

: 1951  : 1951  : 

.195Q.  : 

1949  : 

1948 

Legitimate  . . 

3 

: 2 : 5 : 

6 : 

8 ; 

6 

Illegitimate. 

• “* 

: - : - : 

- : 

2 : 

- 

TOTALS 

I 

: 2 : I : 

£ : 

10  ; 

£ 

1951  Still  Birth  Bate  = .23  per  1,000  estimated  population 
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Still  Birth  Hate  (per  1,000  estimated  population.  ) 


Year  ...  19*31  : 1990  : 1249..  : 1946  : 1947  : 1946 

Sate  ...  .23  : .28  : .30  : .30  : *95  • »4 


Deaths  from  all  causes. 

Death  Hate  (i.e.  deaths  per  1,000  estimated  population)  ...  13*79 
Year  ...  1991  : 1990  : 194-9  : 1948  : 1947  : 1946  : 1949 

Sate  13.78  :13.C6  :13o20  : 12.20:17.40  :l6.25  : 13.0 


Classified  Deaths  from  all  Cans es 


Males  : Penal es  : Total. 


1.  Tuberculosis , respiratory  ........  ........... 

2 . Tuberculosis , other  forms  ........... , ....... . 

3*  Syphilitic  disease  

4.  Diphtheria  

5.  'whooping  Cough 

6.  Meningococcal  infections  

7.  Acu+^  Poliomyelitis  

8 . Measles  .o. oc... .... 00. ..o.. ...... ........... 

9.  Other  infective  and  parasite  diseases  

10 • Malignant  neoplasm , stomach  ...... . ......... . 

11.  Malignant  neoplasm,  lung,  bronchus  

12.  Malignant  neoplasm,  breast  ......  ............ 

13.  Malignant  neoplasm,  uterus  , . . . . c ■ ............ 

14.  Other  malignant  and  lymphatic  neoplasms  

15.  Leukaemia,  aleukaemia  

16 . Diabetes  

17.  Vascular  lesions  of  nervous  systems  

18.  Coronary  disease,  angina  

19.  Hypertension  with  heart  disease  

20.  Other  heart  disease  

21.  Other  circulatory  disease  

22.  Influenza  

23*  Pneumonia  

24.  Bronchitis  

25»  Other  diseases  of  respiratory  system 

26.  Ulcor  of  stomach,  and  duodenum  

27.  Gastritis,  enteritis  and  diarrhoea  

28.  Nephritis  and  nephrosis  

29*  Hyperplasia  of  prostate  

30.  Pregnancy,  childbirth,  abortion 

31.  Congenital  malformations  

32.  Other  defined  or  ill-defined  diseases  

33.  Motor  Vehicle  accidents  

34.  All  other  accidents  

35.  Suicide  

36.  Homicide  and  operations  of  war  


5 

1 

l 


1 

2 
8 
4 


15 

2 

12 

21 

1 

41 

2 

2 

2 

8 

3 


l 

4 


9 

1 

7 


TOTALS 


m 


1 


2 

8 

2 

11 

2 

22 

9 

4 

50 

2 

2 

6 

5 

4 


2 

1 

1 

9 

2 

2 


: 141 


6 

1 

1 


1 

2 

10 

4 

8 

2 

26 

4 

34 

30 

3 

91 

4 
4 
8 

13 

7 


3 

4 
1 
1 

18 

3 

9 


900 
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Comparative  Birth  and  Death  Bates  1951. 
(provisional  figures  based  on  quarterly  returns) 


Kerrier 
i!  (using  com- 
parability 
factors 

Births-l.03 

Death s -0.88 

England 

and 

Wales 

126  County 
Boroughs  & 
Great  Towns 
( including 
London ) 

148  Smaller 
Towns  (Res- 
ident Pop- 
ulation 
25,000  - 
50,000  at 
1931  cencus 

London 

Admin- 

istrat 

-ive 

County 

Births 

Live  Births 

(Rates  per 
* 1*5.48 

1,000  Hot 
. 13.3 

ne  Population 
17 « 3 

16.7 

17.8 

Still  Births 

!'-  0,24 

0,3b 

0.43 

0.38 

. 0.37 

Deaths 

All  causes 

* 12.13 

12.3 

13.4 

12.3 

13.1 

Typhoid  and 
Paratvphoid 

0.00 

0,00 

0.00 

0.00 

Whooping  Cough 

0.00 

0.01 

0.01 

0.01 

0.01 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.32 

0.31 

0.37 

0.31 

• 0.38 

Influenza 

0.18 

0,38 

0.36 

0.38 

0.23 

Smallpox 

0.00 

0,00 

0.00 

0.00 

- 

Acute  Poliomyelitis ) 

& Polioencephalitis  ) * ' 

0.00 

0.01 

0.01 

0.00 

Pneumonia 

0.37 

0.6l 

0.63 

0.63  " 

0.61 

Deaths 

All  causes  under  1 
year  of  age 

(Rates  per 
! 21.4 

1,000  Li 

29.6 

ve  Births. ) 

33.9 

27.6 

26.4 

Enteritis  and  Diarrhoea 
under  2 years  of  age  0,00 

1.4 

1.6 

1.0 

0-7- 

Population  and  Birth  and  Death  Ratios 


Year 

Registrar  General’s  estimato 
of  civilian  population 

Births 

Deaths 

Birth  & Death 
Ratio 

1943 

19.700 

363 

256 

+ 107 

1946 

18.210 

353 

296 

+ 57 

_ 1947 

18.510 

347 

322 

+ 25  ...... 

1948 

19.700 

291 

241 

+ 50 

1949 

20 .000 

310 

26l 

+ 49 

-1950 

21.360 

278 

279 

- 1 

-1.9.5.1,  , 

21.760 



.....30,0 

- -+  27 
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Maternal  Deaths, 


Total  number 

of  Maternal  Deaths  during  1951  = 

1. 

1951  Maternal 

Mortality  Rate 

& 3.OI  per  1,000 

live  and 

still  births 

Year 

122k 

: 1930  : 

1949  : 

1948 

Maternal 

Rate 

Mortality 

3,^. 

; 0o00  : 

3.12  : 

0.00 

Infant  Mortality. 

Deaths  of  Infants  under  1 year  of  age , 


Males  : Females  ; Total  : ' 

Total  ; 

Total  : 

Totaj  : Tc 

xal 

1951  : 1951  : 1951  : 

125Q.  : 

1232  : 

1948  ; 1 

D£L 

Legitimate  1 : 6 ~J  : 

Q 

9 : 

6 : 

Illegitimate  : - ; - : 

• 

: 

1 : 

13 

TOTALS  . . . I : Z J_  ‘ 

1 : 

2 : 

1 : 

E 

1951  Death  Rate  of  Infants  under  1 year 

of  a^ce 

= 21.4 

eer  1.000 

Live  Births, 


Year  . . . 1951  : 1950  : 1949  : 1948  : 1947 

Infant  Death  Hat©  21.4  : 10.8  : 20.03  : 24.0  : 37.46 

Deaths  of  Infants  under  4 weeks  of  age. 


Males 

: Females 

: Total 

: Total 

1991 

: 1991 

: 1991 

: 1990 

Legitimate 

1 

: 3 

: 4 

: 3 

Illegitimate  ... 

- 

: 

• . . 

: 

TOTALS 

1 

: 1 

: i 

: 1 

1951  Noo-natal  Doath  Rato  = 12.2  por  1,000  live  births  compared 

with  10.8  in  195®» 


. 
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Deaths  over  ~/0  years  of  ago. 


Males 

Females 

: Total 

Total  number 
(all  cases) 

of  deaths 

87 

: 77 

: 164 

Percentage  of  all 

deaths  occurring 

over  the  ago 

of  70  years 

Heart  Disease. 

Deaths  from  disease  of  the  Heart  (all  ages)  = 126. 


Males 

: Females 

: Total 

63 

: 63 

: 126 

Malignant  Disease. 

Deaths  from  Malignant  disease  = 50 

Males  : Females  : 

Total 

27  : 23  : 

50 

Death  Sate  from  Malignant  disease  =2.3  par  1,000  estimated 

population. 


Tuberculosis. 

Booths  from  Tuberculosis  = 

7* 

Males 

: Fomales 

: Total 

Pulmonary  Tuberculosis 

5 

: 1 

: 6 

Non-Pulmona ry  Tube rcul 0 s i n . 

1 

: 

: 1 

TOTALS  

5 

: I 

: X 

Death  Sate  from  Tuberculosis 

= 0.32 

por  1,000 

estimated  population 

COMMENT . 


Tho  Registrar  General  has  estimated  tho  population  of  Korrior 
in  1951  to  bo  21,760,  some  400  more  than  in  tho  previous  yoar,  and 
2,060  moro  than  in  1§45  when  the  ostimatod  population  was  19,700. 

Tho  oxcoss  of  births  over  deaths  in  Korrior  during  this  samo  poriod 
1945  - 51  totallod  314  apd  roprosonts  tho  natural  incroaso  in 
population  during  this  poriod.  Although  tho  birth  rato  has  boon 
falling  gradually  since  1946,  roaching  tho  comparatively  low  figure 
of  13*4  por  1,000  population  in  1950*  the  rate  for  tho  yoar  1951 
has  shown  an  appreciable  incroaso  some  327  livo  births  boing  notifiod 
giving  a birth  rato  of  15*03  per  1,000  population,  which  compares 
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favourably  with  that  for  the  rest  of  the  country  as  a whole.  Of 
those  327  livo  births  6<3^  worn  delivered  at  home,  26  j0  in  hospital 
and  6v  in  Nursing  homos,  the  proportion  of  hospital  dolivorios 
being  markedly  low  when  compared  with  that  for  Camborne -Redruth 
where  the  Maternity  Unit,  is  situated  end  where  the  proportion  of 
hospital  deliver.!  os  in  19171  war  approximately  50^>.  In  addition 
to  these  327  live  births  there  were  5 still  births  giving  the  low 
still  birth  rate  of  O.23  per  1,000  estimated  population  compared 
with  0,36  tor  the  rest  of  the  country.  The  problem  of  still  births 
is  very  closely  bound  up  with  the  problems  relating  to  prematurity 
and  of  these  p recorded  still  births  2 were  premature  still  births. 
In  addition  to  these  2 premature  still  births  there  were  8 premature 
live  births  (2  born  in  hospital  end  6 following  confinement  at  homo) 
the  incidence  of  prematurity  being  3-0^.  There  were  no  deaths 
attributed  to  prematurity  during  the  year. 


There  was  one  maternal  death  recorded  during  the  year,  the 
second  in  four  years,  that  of  a young  expectant  mother,  agod  23  years, 
who  was  admitted  to  hospital  suffering  from  eclampsia  and  toxaemia 
of  pregnancy  from  which  she  failed  to  recover.  The  cause  or  origin, 
of  toxaemia  of  pregnancy  remains  obscure  and  although  tho  total  number 
of  deaths  attributable  to  pregnancy  and  childbirth  in  this  country 
have  boon  reduced  considerably  the  reduction  has  been,  in  the  main, 
tho  result  of  a lessoning  in  number  of  deaths  attributable  to  sepsis, 
whilst  those  due  to  toxaemia  showpd  a less  impressive  fluctuation. 
There  is,  however,  little  doubt  that  careful  and  regular  anto-j  .ratal 
supervision  plays  a very  important  part  in  the  measures  to  reduce 
tho  fatality  rate  from  toxaemia  of  pregnancy , i.c.  treatment  should 
bo  instituted  at  tho  no  idlest  opportunity. 


Tho  total  nmrbci  of  infant  deaths  during  the  year  was  ~j , of 
whom  6 wore  foraalo  infants,  the  infant  mortality  rate  for  the  year 
being  21.4  per  1,000  livo  births  compared  with  29*6  for  England  and 
Wales  as  a whole.  Five  of  those  7 deaths  of  infants  under  1 year  of 
age  occurred  before  the  infants  had  attained  one  month  of  ago  and 
tho  nco-natal  mortality  rate  for  tho  year  was  12.2  per  1,000  live 
births,  Tho  classified  causes  of  death  and  survival  periods  of  those 
7 infants  is  given  in  the  following  table* 


Classified  Deaths  and  Survival  Periods  of  Infants  undor  ono  year  of  arc* 

u 


Classification 

M = Hale. 

F = Female. 


Survived  Period 


1. 

(a) 

Cerebral 

haemorrhage 

F 

(a) 

Icterus  Grav.! 

"1 

Neonatorum 

M 

2. 

(b ) Rhesus 

incompatabil 

j.t-v  of  oar  :-ir: 

<TJ 

3. 

(a) 

So  inn  Bill  Sr: 

4. 

(a) 

Bronchopn  earner:  ia ! 

and  acute 

Staphylococcal 

1 

1 

empyema 

i 

1(a) 

Broach  npn  junior 

ia| 

5. 

(2) 

Paroxysmal 

Tachycardia 

1(a)  Bronchopneum.. 

nia 

6. 

(2)  Hirschsprung 

s 

disease 

LLj 

1(a) 

Bronchopneumc 

mia 

7* 

(2)  Excision  of 

Naevus  of  vulva 

under  general 

L 

anaesthetic 

- 

T 


-+  -M- 


1 1 


n-14 

r ' 

aays 

14-21 

days,' 

21-28 

days 

1 - 2 I 2 6 

months!  months. 

r 

! 

F 

/ ' ‘ " 

1 

F 

F 

' 

\ 

F 

ji  + 
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This  low  infant  mortality  rate  and  tho  equally  low  neo-natal 
mortality  rate  is  all  the  more  worthy  of  comment  as  tho  over- 
whelming majority  of  infants  born  during  tho  year  wore  dolivered 
at  home.  There  is  a great  deal  of  controversy  at  the  present 
time  as  to  whether  hospital  confinement  is  preferable  to  home 
confinement  whon  no  pregnancy  abnormality  can  be  shown  to  exist 
and  thoro  is  little  doubt  that  many  expectant  mothers  prefer  to 
have  thoir  babies  in  hospital  for  many  reasons  including  the 
obvious  ono  of  financial  saving. 

It  is  however  interesting  to  note  that  during  the  years 
1950  - 51  there  were  757  live  births  notified  in  the  combined 
districts  of  Helston  and  Kerrier,  of  whom  only  218  (29^>)  were 
delivered  in  hospital.  During  this  same  period  there  were  only 
13  deaths  of  infants  under  4 weeks  of  age,  giving  a neo-natal 
death  rate  of  I7.I  per  1,000  live  births.  This  compares 
favourably  with  the  rate  for  tho  adjoining  district  of  Camborne- 
Redruth  where  during  tho  same  period  there  were  1040  live  birth3 
of  whom  483  (46^,)  were  delivered  in  hospital  and  33  deaths  of 
infants  under  4 weeks  of  age,  giving  a neo-natal  death  rate  of 
31.7  per  1,000  live  births. 

During  the  year  1951  there  were  J00  deaths  of  persons  resident 
in  Kerrier,  55^  of  theso  deaths  occurring  in  persons  ovor  the  ago 
of  70  years,  using  the  comparability  factor  of  0.88  this  would 
give  a death  rate  of  12.13  per  1,000  population  which  compares 
favourably  with  that  for  England  and  Wales  as  a whole  ( death 
rato  12.3  Pcr  1,000  population . ) Tho  main  causes  of  death  wore 
in  order  of  predominance,  heart  disease  (126  deaths),  malignant 
disease  (30  deaths  J , and  vascular  lesions  of  the  nervous  system 
( 34  deaths ) . 
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S E C T I 0 N 


B. 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 


Hospital  Facilities* 

There  are  no  hospitals  situated  in  Kerrier  and  inpatient  treatment 
is  obtainable  at  Camborne -Redruth  Minor's  and  Gcnoral  Hospital,  Royal 
Cornwall  Infirmary,  Truro,  Falmouth,  Penzance  or  Helston  (Cottage 
Hospital).  Hospital  treatment  for  patients  suffering  from  infectious 
diseases  is  available  at  the  Isolation  Hospital,  Truro,  and  tubercular 
persons  requiring  hospital  treatment  may  be  admitted  to  Tehidy  Sanatorium, 
near  Camborne.  The  recent  additions  to  the  Sanatorium,  coupled  with  the 
decision  to  incorporate  a Thoracic  Surgical  Unit  at  the  Sanatorium  will 
without  a doubt  reduce  the  waiting  period  prior  to  admission.  A Public 
Health  Laboratory  is  centred  at  the  Royal  Cornwall  Infirmary,  Truro, 
receiving  clinical  material,  water,  food,  milk  and  ice-cream  for 
specialized  examination. 

Midwifery.  Homo  Nursing  and  Health  Visiting  Services. 

This  service  continues  to  bo  administered  by  the  Cornwall  County 
Council  and  there  wore  no  material  alterations  or  innovations  to  this 
service.  In  general  the  District  Nurse /Mi dwif c is  not  only  responsible 
locally  for  the  midwifery  and  domiciliary  nursing  service  but  also 
undertakes  certain  HooJth  Visiting  duties.  It  lias  proved  quite  difficult 
during  the  year  to  retain  the  full  complement  of  District  Nurse/Midwives 
and  Health  Visitors  for  this  area  and  in  some  instances  one  District 
Nurse/ivlidwife  is  having  to  cover  areas  too  large  for  normal  administration. 
Tuberculosis  Health  Visiting  is  now  undertaken  by  one  Health  Visitor 
specializing  on  this  subject  who,  in  addition  to  field  work  is  in 
attendance  at  the  Falmouth  Chest  Clinic  at  each  session.  The  District 
Nurso/Midwifo  may  oithor  act  as  a midwife  at  a domiciliary  confinement 
or  as  a maternity  nurse  under  the  direct  supervision  of  a goneral  medical 
practitionor.  All  are  trained  in  the  use  of,  and  oquippod  with  Gas  and 
Air  Analgesia  Machines,  each  expectant  mother  having  undergone  a previous 
medical  examination  in  order  to  exclude  any  contra-indication  to  its  use. 
The  District  Nurse/Midwife  remains  in  attendance  for  28  days  following 
delivery  of  an  infant  at  which  stage  the  Health  Visitor  would  normally 
take  over  the  duties  of  advising  the  parents  in  the  care  of  the  new  infant. 
In  this  area  the  District  Nurse/Midwife  acts  also  as  Health  Visitor  and 
continues  the  supervision  of  the  infant  until  it  reaches  school  age.  There 
are  no  Infant  Welfare  Clinics  in  Kerrier,  nor  are  any  considered  necessary 
as  it  is  infinitely  preferable  that  the  Nurse/Health  Visitor  supervises  the 
infant's  welfare  within  its  own  homo,  taking  into  full  consideration  the 
home  environment. 

Every  oncouragomont  is  givon  to  mothers  to  food  the  new  infant  in  a 
natural  manner  but  a survey  of  somo  238  infants  born  in  this  aroa  during 
1951  showed  that  96  (40^)  wore  artificially  fed  from  birth.  At  the  ond 
of  ono  month  this  had  risen  to  119  (58/6)  and  at  tho  ond  of  two  months  to 
139  Similarly  vaccination  before  the  infant  roachos  3 months  of 

ago  is  advisod  with  limited  ouceces  xicl  diphthoria  immunisation  at  8 months 
is  individually  canvas so I,  again  with  limited  success.  Thero  appears  to 
bo  no  rooted  objection  to  immunisation,  but  the  trouble  of  taking  tho  infant 
to  the  family  doctor  or  to  the  3 coal  school  when  an  immunisation  session  is 
being  hold  is  in  all  probability  responsible  for  the  poor  rosponso  to 
immunisation  in  tho  under  1 year  ago  group. 
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The  general  duties  of  Nurso/Hcalth  Visitors  are  naturally  non 
specific  and  include  for  example  the  home  nursing  and  visitation  of 
the  sick  and  aged  and  the  supervision  of  problem  families.  In  a 
rural  area  such  as  this  it  is  proving  difficult  to  ensure  continuous 
and  regular  supervision  of  certain  problem  families  who  are  widely 
scattered  throughout  the  area.  In  many  instances  the  home  environment 
is  so  bad  that  no  amount  of  encouragement  or  advice  is  of  any  avail 
and  in  such  cases  requests  have  been  made  to  the  Council  for  re-housing 
in  property  other  than  in  Council  houses  where  adequate  supervision, 
in  addition  to  improved  environment  may  prove  of  benefit.  It  is 
impossible  to  prophesy  any  degree  of  success  where  re-housing  of 
problem  families  has  been  undertaken  each  family  responding  only  to 
individual  approach  but  it  is  becoming  increasingly  obvious  that 
more  adequate  facilities  are  necessary  in  the  area  for  the  education 
and  rehabilitation  of  the  more  anti-social  members  of  the  community. 

Although  housing  difficulties  in  this  area  give  rise  to  no  other 
alternative,  there  are  many  obvious  dangers  of  rc-housing  problem 
families  in  one  site,  this  typo  of  family  finding  it  relatively  easier 
to  assume  the  faulty  practices  of  their  neighbours  than  to  adopt  a 
higher  mode  of  living.  Additional  supervision  of  this  typo  of  family 
is  undertaken  by  an  inspector  of  the  National  Society  of  Prevention 
of  Cruelty  to  Children  who  is  empowered  to  take  action  where  child 
neglect  is  obvious  on  behalf  of  the  Cornwall  County  Council. 

The  problem  of  home  nursing  and  care  of  aged  persons  living  alone, 
although  a difficult  one,  appears  to  be  less'  complex  in  rural  areas  than 
in  urbanised  communities.  There  is  a more  obvious  acceptance  by  the 
community  in  small  parishes  of  the  responsibility  of  caring  for  its  aged 
members  and  it  has  not  proved  necessary  during  the  year  to  take  any 
action  under  Section  47  of  the  National  Assistance  Act,  whereby  aged  and 
infirm  persons  living  in  insanitary  conditions  and  who  are  need  of  care 
and  attention  my  bo  removed  to  hospital  or  other  place  on  successful 
application  to  a Court  of  Summary  Jurisdiction.  Each  Nurse/Health 
Visitor  is  instructed  to  pay  particular  attention  to  the  needs  of  aged 
persons  living  within  their  particular  nursing  area,  and  in  many  instances  I 
I have  been  able  to  porsuadc  agod  and  infirm  persons  who  arc  living  alone 
and  requiring  cither  medical  treatment  or  nursing  care  to  voluntarily 
accept  admission  to  hospital.  Unfortunately  there  is  no  agod  porsons 
home  within  a reasonable  distance  of  this  area  in  which  accommodation 
can  bo  readily  found  for  old  porsons  who,  although  in  need  of  caro  and 
attention  do  not  require  any  specific  modical  treatment. 

Ambulance  Service 


Although  the  demands  on  the  Ambulance  Scrvico  continue  to  bo  high  this 
is  the  first  year  since  1948  that  a chock  has  been  mado  on  the  roquosts  for 
ambulance  transport  in  tho  combined  areas  (Helston,  Korricr  and  Cambome- 
Redruth).  During  the  year  certain  economies  have  been  mado  in  the  admin- 
istration of  the  service  in  this  area  without  in  any  way  impairing  the 
efficiency  of  the  scrvico.  The  main  Ambulance  Centre  is  stationed  at 
Tolvcan  Depot,  Redruth,  whore  a full-time  scrvico  is  operated  from  7 a.m. 
to  7 p«m.  each  week  day  and  from  ~j  a.m.  to  1 p.m.  on  Saturdays.  At  all 
othor  timos  tho  request  for  ambulance  transport  is  answered  by  tho  local 
St.  John  Ambulance  Divisions  which  in  this  area  aro  situatod  at  Helston, 
Camborno,  Redruth  and  Illogan. 

In  addition  tho  Helston  Division  may  bo  utilised  at  all  times  of  tho 
day  if  available  and  tho  work  of  those  Divisions  in  tho  area  has  always  been 
of  a high  standard  and  merits  praise. 
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During  the  year  numerous  trials  were  mo.de  with  radio  receiving  and 
transmitting  sets  fitted  to  ambulances  and  these  trials  have  now  been 
completed.  A master  radio  receiving  and  transmitting  set  ho.s  been  fitted 
at  tho  Tolvoan  Ambulance  Depot,  Redruth,  and  two  ambulances  have  been 
equipped  with  smaller  radios  as  an  interim  measure.  The  value  of  radio- 
controlled  ambulances  cannot  yet  be  assessed  and  fuller  trial  in  tho 
area  is  necessary.  It  is  hardly  likely  that  any  fin  .ncial  benefit  will  result 
from  this  move  but  it  is  equally  obvious  that  if  only  on  specific 
occasions  the  availability  of  ambulances  in  an  emergency  will  bo  increased. 

Sitting  case  transport  is  provided  by  the  Hospital  Car  Service  and 
by  Utilecon  Ambulances  centred  at  the  Tolvoan  Depot,  Redruth.  In  addition 
to  tho  complement  of  Utilecon  Ambulances  stationed  at  Redruth  one  Utilecon 
Ambulance  is  permanently  stationed  at  Hclston. 


Home  Help  Service. 

The  Home  Help  Service,  a County  Council  organised  service,  is  locally 
administered  by  the  Women's  Voluntary  Service  at  the  Kerricr  Rural  District- 
Council  Office  and  is  a combined  service  for  Hclston  and  Kerricr.  Tho 
normal  full-time  complement  of  Homo  Helps  is  6 but  on  no  occasion  during 
the  year  has  the  demand  been  sufficient  to  ensure  full-time  employment  for 
the  full  complement.  The  demand  for  this  type  of  service  has  never  been 
high  in  this  area  and  it  is  interesting  to  note  that  although  there  were 
in  the  region  of  275  domiciliary  confinements  in  the  combined  districts 
during  the  year  only  l6  cases  found  it  necessary  to  apply  for  domestic  aid. 

The  following  table  gives  some  indication  of  the  type  of  case 
assisted  during  the  year:- 

Number  of  maternity  cases  supplied  with 

domestic  assistance  . . l6 

Hours  employed  1696 

Number  of  Tubercular  patients  supplied 

with  assistance  in  the  home  1 

Hours  employed  75^ 

Number  of  cases  of  illness  other  than  tuberculosis 


supplied  with  domestic  assistance  11 

Hours  employed  13^6 

Number  of  cases  of  old  age  and  infirmity  supplied 

with  assistance  in  the  home  11 

Hours  employed  1747 
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SECTION  0 


PREVALENCE  AKD  CONT3QL  OVER  INFECTIOUS  DISEASES. 

Infectious  Diseases  notified  during?  1951. 

(with  comparative  figures  for  previous  years) 


mi 


Meales  456 

Scarlet  Fever 13 

Erysipelas  

Puerperal  Pyrexia  

Whooping  Cough  93 

Pneumonia  5 


Acute  Poliomyelitis  .......  2 

Diphtheria  

Ophthalmia  neonatorium  .... 
Cerebro- spinal  meningitis.. 
Tuberculosis  19 

TOTALS  . . . 583 


: 1950 

1949 

1948 

mi 

19 

146 

133 

218 

7 

2 

27 

29 

1 

4 

- 

- 

1 

- 

- 

- 

33 

7 

35 

50 

4 

4 

7 

5 

8 

1 

1 

- 

1 

— 

— 

— 

1 

- 

- 

- 

14 

22 

14 

9 

: ig[ 

186" 

218 

M 

Monthly  Distribution  of  Cases  of  Infectious  Disease  notified  during  19 51 . 


Disease 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

AU£% 

Sep. 

Oct. 

Nov. 

Dec. 

1 

Total 

Measles. 

46 

113 

63 

42 

104 

50 

28 

5 

4 

1 

456 

Scarlet 

Fever 

1 

4 

5 

2 

1 

13L 

Whooping 

Coue:h 

6 

3 

18 

16 

9 

7 

13 

4 

9 

3 

5 

93 

Pneumonia 

2 

1 

2 

5 

Poliomyelit 

.is  - 

. 

1 

1 

O 

C. 

Comparative  Case  Incidence  of  Infectious  Diseases 


1 

Notifications 

(corrected) 

Kerrier 

England 

and 

Wales 

126  County 
Boroughs  & 
Great  Towns 
( including 
London ) 

148  Smaller 
Towns  (Res- 
ident Pop- 
ulation 
25,000  - 
50,000  at 
1931  cencus 

London  Admin- 
istrative 
County 

Typhoid  Fever 

(Sates  t 
0.00 

)er  1,000 
0.00 

estimated  p< 
0.00 

ppulation ) 

0.00 

0.01 

Paratvehoid  Fever  0.00 

0.02 

0,03 

0.02 

0.01 

Meningococcal 

Infection 

0.00 

0.03 

0.04 

0.03 

0.03 

Scarlet  Fever 

0.59 

1.11 

1.20 

1.20 

1.10 

Who  opine:  Cough 

4.27 

3.37 

’ 3.62 

4.00 

3.11 

Diphtheria 

0.00 

0.02 

0.02 

0.03 

0.01 

Erysipelas 

0.00 

0.14 

0.15 

0.12 

0.15 

Smallpox 

0.00 

0.00 

0.00 

0.00 

- 

Measles 

20.91 

0.99 

1.04 

0.96 

0.72  

Pneumonia 

0.25 

0.99 

1.04 

0.96 

0.72 

Acute  Poliomyeli 
(including  polio 
encephalitis ) 
Paralytic 

Non -Paralytic 

tis 

0.09 

0.03 

0.03 

0.03 

0.02 

0.00 

0.02 

0.02 

0.03 

0.02 

Food  Poisoning: 

0.00 

0ol2 

0.15 

0.08 

0.23 

Comment. 

The  year  1951  showed  itself  to  be  a year  of  high  incidence  of 
infectious  disease  compared  with  previous  years,  a total  of  588  cases 
of  notifiable  disease  being  recorded  and  was  the  highest  total  during 
the  past  5 yoars.  The  bulk  of  these  588  cases  of  infectious  disease 
were  measles  and  whooping  cough,  both  epidemics  being  at  their  peak 
in  the  Spring  months.  The  epidemic  of  measles  in  1951  was,  however, 
anticipated  in  the  previous  Annual  Report,  the  low  incidence  in  1950 
of  19  cases  during  the  whole  of  that  year  proving  a large  potential 
of  young  susceptable  children  in  the  county  during  1951*  There  were 
no  cases  of  diphtheria,  enteric  fever,  food  poisoning,  dysentery  or 
puerperal  pyrexia  notified  during  1951* 


Measles. 


This  disoaso  in  all  probability  due  to  an  ultra  microscopic 
virus  occurs  ofton  in  an  epidemic  biennial  cyclic  pattern  and  it  is 
as  one  would  expoct  a far  more  dangerous  disease  in  the  very  young. 

Tho  highest  fatality  rate  is  recorded  in  the  0-1  age  group,  the 
dangers  of  this  disease  being  the  various  complications  which  may  occur 
during  its  course,  o.g.  pnoumonia,  and  chronic  eye  and  car  infections. 
It  is  imperative  thoroforo  when  measles  is  epidemic  that  very  young 
children  should  not  be  exposed  to  any  known  case  and  it  is  customary 
to  quarantine  all  family  contacts  under  the  age  of  ~J  years  and  who 
have  not  previously  suffered  from  this  disease  for  two  weeks  following 
isolation  of  the  original  case.  In  this  case  the  epidemic  of  measles 
had  its  origin  in  Helston,  the  first  indication  of  an  imminent 
epidemic  being  apparent  in  the  Autumn  of  1950*  This  epidemic  reached 
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its  peak  in  the  Spring  of  1951  following  a gradual  peripheral  spread 
from  Hols ton  through  the  various  parishes  of  Kerrier,  the  epidemic 
subsiding  in  the  summer  of  that  year.  There  were  no  deaths  during 
the  year  attributable  to  measles  in  both  Helston  and  Kerrier. 


Scarlet  Fever. 


During  the  year  13  cases  of  Scarlet  Fever  wore  notified,  all 
occurring  during  the  first  six  months  of  the  year.  As  one  would 
imagine  quite  a number  of  those  cases  occurred  on  farm  promises 
engaged  in  milk  production  and  in  each  instance  the  cases  were 
investigated  and  adequate  isolation  of  i.ho  patient  was  undertaken. 

Those  contacts  engaged  in  milk  production  were  subjected  to  nose  and 
throat  examination  including  the  taking  of  throat  swabs  to  exclude  any 
carrier  state  which  might  facilitate  spread  via  milk. 

No  epidemic  resulted  and  the  cases  notified  were  the  result  of 
contact  spread.  This  disease  is  now  sc  mild  that  in  all  probability 
far  more  cases  occur  in  the  community  than  are  actually  notified, 
e.g.  the  rash  is  often  fleeting  and  faint  and  the  period  of  pyrexia 
of  short  duration.  The  case  rate  of  O.59  por  1,000  population  is 
approximately  half  that  recorded  for  the  rest  of  England  and  Wales 
as  a whole.  Although  tho  advent  of  sulpha  drugs  and  penicillin  has  play“d 
an  important  part  in  minimizing  the  effects  of  this  disease  there  is 
little  doubt  that  at  the  samo  time  tho  virulcnco  of  the  infecting 
organisms  has  undergone  a natural  doclino  and  scarlet  fevor  is  no  longer 
the  dreaded  infectious  disease  of  yesteryears . 

Dho oping:  Conch . 

'There  wore  93  cases  of  whooping  cough  notified  during  the  year 
1951 , tho  highest  recorded  total  of  cases  during  tho  past  5 years.  Tho 
caso  rate  of  4.27  Pcr  1,000  population  is  higher  than  that  recorded  for 
the  rost  of  England  and  Walos  as  a whole  which  was  in  comparison  3*07 
por  1,000  population.  Tho  cases  woro  spread  over  the  year,  the  maximum 
of  cases  being  recorded  in  the  first  six  months.  Although  whooping 
cough  is  a formidable  childhood  disease,  especially  so  far  as  young 
infants  aro  concerned  thorc  were  fortunately  no  deaths  attributable 
to  this  cause.  Tho  dangers  of  this  infection  aro  in  the  main  tho 
distressing  complications  especially  broncho -pneumonia . The  advent  of 
modern  antibiotics  such  as  Chloromycetin  offers  more  in  tho  treatment 
of  this  disoo.se  than  any  other  previously  known  medication  when  administered 
early  in  the  course  of  tho  illness  and  for  0.  limited  duration,  but  without 
any  doubt  the  greatest  hope  of  mitigating  tho  damage  co.usod  by  infection 
lies  in  prevention,  Tho  vast  amount  of  research  undertaken  in  an  attempt 
to  provide  a prophylo.c  Lie  vaccine  of  reliable  potency  he,s  now  rco.chod 
such  a pitch  that  the  general  administration  of  vaccine  cannot  be 
disregarded.  It  will  in  all  probability  become  a routine  measure  carried 
out  at  Infant  Welfare  Clinics  in  the  County  in  tho  very  near  future  just 
as  immunisation  against  diphtheria  is  one  of  the  routino  functions  of  our 
clinics.  It  should  however  be  pointed  out  that  the  highest  mortality 
rate  following  whooping  cough  infection  is  found  in  tho  under  1 year  of 
ago  group,  consequently  primary  immuniso.tion  should  bo  complete  before 
tho  infant  has  reached  6 months  of  age,  i.o.  tho  initial  inoculation 
should  be  given  about  3 - 4 months  of  ago,  if  it  is  to  play  any  part  in  tho 
roduction  of  tho  numbor  of  deaths  attributable  to  whooping  cough  in  this 

country.  On  tho  other  hand  if  a combined  diphtheria  and  Whooping  Cough 
vaccine  is  used,  immunisation  should  be  undertaken  at  6 months  of  age. 
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Acuto  Poliomyelitis. 


Two  cases  of  acuto  anterior  poliomyelitis  wore  recorded  during 
the  year  and  both  wore  of  the  paralytic  typo.  There  was  one  death, 
that  of  a malo  adult  aged  41  years,  who  succombcd  to  a fatal  form  of 
polio -encephalitis.  Both  proved  to  bo  isolated  cases  and  peripheral 
spread  was  not  evident.  The  first,  that  of  a male  adult  aged  28  yoars, 
occurred  in  Juno  of  the  year,  the  source  or  origin  of  infection  being 
unknown.  The  second  and  fatal  case  was  recorded  in  November  and  again 
investigation  showed  no  likely  source  of  infection,  a not  uncommon 
finding  in  isolated  cases  such  as  these.  The  young  son  of  the  second 
and  fatal  case,  aged  10  years,  was  later  admitted  to  the  County 
Isolation  Hospital  some  28  days  after  his  Father  as  a possible 
secondary  ease  of  polio-oncep’nalitis  with  a history  of  sudden  onset  of 
pyrexia  and  acute  spasmodic  epigastric  pain.  After  investigation  he 
was  discharged,  fully  recovered  5 days  later  but  with  a presumptive 
diagnosis  of  Bornholm’s  Disease.  A more  detailed  history  of  the  family 
showed  that  approximately  10  - 12  days  following  the  admittance  of  the 
Father  to  hospital  the  daughter  of  the  family  suffered  a mild  but 
sudden  attack  of  vomiting  associated  with  epigastric  discomfort,  and 
giddiness,  tho  whole  lasting  24  hours.  Twelve  days  later  the  brother 
developed  a similar  sudden  attack  of  vomiting  and  epigastric  pain  which 
hastened  his  admission  to  the  Isolation  Hospital  as  a possible  case  of 
polio-cncophalitis.  In  retrospect,  therefore,  it  would  appear  moro 
likely  that  all  those  cases  in  one  family  were  of  tho  same  origin  rathe;, 
than  a double  or  triple  pathology  be  cited  as  the  cause  , tho  diagnosis 
of  polio-oncophalitis  in  the  first  instance  being  made  at  tho  post  mortem,. 

From  tho  very  brief  history  it  is  quite  evident  that  diagnosis  in 
atypical  or  subclinical  cases  can  be  extremely  difficult.  It  should 
however  be  pointed  out  that  subclinical  or  non-paralytic  cases  aro  moro 
common  than  paralytic  form  of  tho  disease,  the  sufferer  developing  a 
resulting  immunity  to  the  disease  without  ill  effects.  In  addition  it 
should  also  be  pointed  out,  without  in  any  way  minimizing  the  seriousne-s 
of  any  outbreak  of  this  disease,  that  of  the  small  proportion  of  cases 
who  do  develop  the  paralytic  form  approximately  2 out  of  every  3 recovei 
without  any  obvious  permanent  handicap.  Recent  research  work  would 
suggest  that  the  virus  responsible  may  bo  present  in  tho  mucus  of  the 
nasopharynx  in  an  inactive  form  and  that  when  these  mucoid  secretions 
are  lessened  tho  virus  may  invade  tho  host  so  producing  clinical  signs 
of  infection.  This  theory  should  answer  many  of  tho  problems  facing  the 
epidemiologist  and  would  provide  somo  answer  to  the  coincidental 
periodicity  of  outbreaks  of  poliomyelitis  in  hot  dry  weather,  i.c.  it 
is  this  period  of  tho  year  that  mouth  secretions  arc  loss  in  evidence f 

Even  if  the  modo  of  spread  of  this  disease  is  discovorod  however 
it  is  no  real  guarrantoo  that  adequate  measures  of  control  will 
automatically  result.  In  fact  the  real  hope  of  prevention  lies  in  the 
production  of  a roliablc  and  safe  vaccine.  Rroviously  vaccines  have 
proved  more  dangerous  than  the  disease  but  recent  reports  would  suggest 
that  safer  vaccines  can  already  be  v/rodaeed  and  there  is  every  hope  that 
in  the  near  future  a perfectly  safe  and  reliable  vaccine  will  become 
available  for  general  use.  In  the  meantime  we  can  apply  those  measures 
during  an  outbreak  which  we  knew  play  an  important  part  in  the  mitigation 
of  the  disease  process  notably  the  omission  of  severe  forms  of  exercise 
during  any  mild  pyrexial  illness  when  poliomyelitis  is  epidemic  in  an 
area.  As  the  incriminating  virus  may  be  found  in  stools  and  secretions 
of  the  nasopharynx  of  both  contacts  and  cases  it  is  customary  to 
quarantine  all  child  contacts  in  the  family  for  21  days  following 
isolation  of  the  case  and  also  those  adults  in  the  family  who  are 
engaged  in  food  handling  occupations  or  whoso  routine  work  includes 
close  contact  with  young  children  o.g.  teachers.  In  all  othor  instances 
quarantine  of  contacts  is  considered  unnecessary  and  plays  no  part  in 
the  provontion  of  spread  of  infoction  in  tho  community. 
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Diphtheria 


There  were  no  cases  of  diphtheria  notified  during  the  year,  a 
repetition  of  the  previous  three  years.  Although  no  eases  have  boon 
recorded  since  1943  wo  cannot  by  any  stretch  of  imagination  assume 
that  the  disease  has  been  wiped  out  of  the  area.  It  is  only  by 
ensuring  that  the  population  remains  immune  to  this  disease  that 
we  can  rest  assured  that  an  outbreak  is  unlikely  and  the  only 
moans  of  producing  this  immunity  in  the  absence  of  infection  is  by 
artificial  means  viz.  immunisation.  Any  reduction  in  the  immunisation 
rate  in  the  community  results  in  an  increase  in  the  number  of 
susccptablc  children  which  in  turn  provides  the  basis  for  epidemic 
spread  if  and  whon  the  disease  is  introduced  into  that  community, 

Although  we  have  no  accurate  means  of  determining  the  proportion  of 
children  immunised  in  Korricr  it  is  quite  evident  from  Health  Visitors' 
records  of  infants  born  in  the  area  that  the  majority  of  infants  arc 
not  immunised  before  they  reach  1 year  of  age.  The  customary  practice 
is  for  immunisation  to  be  initially  carried  out  when  the  infant  reaches 
8 months  so  that  immunity  can  develop  before  it  reaches  its  first 
birthday.  Of  the  3-45  record  cards  of  infants  under  15  months  of  age 
held  by  the  Health  Visitors  in  Kerrier  only  91  show  that 

immunisation  has  been  carried  out.  On  the  other  hand  of  the  957 
record  cards  of  children  in  the  15  months  - 5 years  age  group  resident 
in  Kerrier,  798  show  that  immunisation  has  been  carried  out,  i.e.  8370 
of  children  in  this  age  group  are  immunised.  One  can  only  presume  that 
the  geography  of  the  area  is  responsible  for  the  poor  immunisation  state 
of  the  0-15  months  age  group,  mothers  finding  it  extremely  difficult 
to  arrange  immunisation  where  attendance  at  a Doctor's  surgery  is  essential. 
Similarly  the  immunisation  state  (.if  the  school  age  group  can  be  considered 
satisfactory,  approximately  S2j0  having  been  estimated  as  protected  in 
their  manner.  In  this  case  immunisations  are  undertaken  at  the  School 
by  an  Assistant  School  Iledical  Officer. 

The  following  table  shows  the  number  of  immunisations  carried  out 
during  the  year. 


Age  Group. 


Primary 
Immunisations . 


Boosting  or 
Refresher  Doses. 


0-5  years 


213 


6 


5 - 15  years 

Totals  . . . 


343 

354 


The  boosting  or  refresher  doses  are  given  at  4 - 5 years  on  first 
entering  school  and  preferably  again  at  9 - 10  years  of  age. 

The  following  table  shows  the  total  number  of  children  estimated 
to  be  immunised  in  the  area. 


Age  Group. 

Registrar  General's 

Total 

Percentage 

estimate  of  Population 

. Immunised. 

Immunised. 

0-5  years 

1,600 

695 

43  C/0 

5-15  years 

2,726 

2,233 

<M 

CO 
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It  is  apparent  from  these  figures  that  adiscrepancy  occurs  in 
the  estimate  of  children  immunised  in  the  Health  Visitors'  records 
and  in  the  records  actually  hold  at  the  Health  Area  Office.  This 
can  only  bo  duo  to  (a)  children  moving  into  the  area  without  an 
accompanying  transfer  of  diphtheria  and  immunisation  record  or 
(b)  error  in  the  Health  Visitors'  records  or  both.  In  any  event 
it  is  quite  conclusive  that  too  few  immunisations  of  infants  under 
1 yoar  of  ago  arc  being  carried  out  in  the  area,  a position  which 
is  unfortunately  not  peculiar  to  Kcrrior  but  also  to  adjoining  areas, 
and  it  would  also  appear  that  there  is  no  real  objection  to  immunisation 
as  the  immunisation  stato  of  the  5 “ 15  y°ars  ago  group  is  satisfactory, 
immunisation  in  this  group  being  brought  direct  to  the  individual. 

Smallpox. 

No  cases  of  Smallpox  were  notified  during  the  yoar.  Tho  following 
table  shows  tho  total  number  of  vaccinations  undertaken  during  tho  yoar 
in  Kcrrior. 


Apcc  Group. 

Primary 

Re-vaccinations . 

Totals. 

0-5  years 

Vaccinations . 

101 

101 

5 - 15  years 

8 

6 

14 

Ovor  15  years 

16 

49 

65 

. - 

_ . J 

- ----- 

Totals  • • • 

128 

51 

180 

Tuberculosis. 

Tho  total  number  of  registered  co.ses  of  tuberculosis  at  tho  end  of 
the  year  1951  was  116  compared  with  111  in  tho  previous  year. 

Number  of  Gases  of  Tuberculosis  on  tho  Register  at  31st  December.  1952. 


Pulmonary 

Non-Pulmonary 

Total 

Males 

57 

13 

70 

Females 

38 

8 

46 

Totals  . . • 

<5 

21 

116 

Now  notifications  during  the  yoar  totalled  19  as  compared  with  14 
in  the  previous  year  giving  a case  rate  of  O.87  per  1,000  population. 
There  Mere  ~j  deaths  attributable  to  Tuberculosis  giving  a death  rate 
of  O.32  per  1,000  population  compared  with  0«35  Per  1,000  population 
in  England  and  Wales  as  a whole.  The  age  distribution  of  new  cases 
and  mortality  during  the  year  is  given  in  the  following  table. 
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Age  distribution  of  New  Co.scs  and  Mortality  during  1971. 


Ages 

Now  Cases 

Deaths 

.Pulmonary 

Non -Pulmona ry 

Pulmonary 

Non -Pulmona ry 

0-1 

M# 

F. 

Total 

- /i  • 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

1-7 

1 

1 

7 - .17 

2 

1 

3 

17  - 47  . 

8 

1 

9_  _ . 

1 

1 

2 

47  - 67 

4 

1 

7 . 

4 

4 

1 

j 

67  and  over 

1 

1 

TOTALS  ... 

2 

17 

7 

1 

4 

1 

6 

1 

_ 

__ 

There  are  no  Chest  Clinics  in  Kerrier,  both  patients  and  contacts 
attending  either  Falmouth,  Penzance  or  Redruth  Clinics,  which  ever  is 
the  most  convenient. 

Each  notified  case  is  visited  by  a trained  Hoalth  Visitor  and 
advice  given  on  prevention  of  spread  of  infection,  c.g.  hygienic 
methods  of  disposo.l  of  sputum  and  on  the  many  social,  domestic  and 
financial  problems  common  to  this  disease.  All  family  contacts  arc 
encouraged  to  attend  the  ncarost  Chest  Clinic  for  routino  examination 
not  only  to  cxcludo  the  presence  of  the  disease  but  also  to  determine 
a hidden  case  in  the  family.  Skin  allergy  tests  using  Old  Tuberculin 
either  by  patch  tost  or  by  IJantoux  injection  is  offered  to  all  family 
contacts  under  40  years  of  ago  in  order  to  assay  the  susceptability 
of  the  contact  to  infection.  All  contacts  under  40  years  of  age  who 
produce  no  reaction  to  Old  Tuberculin  on  Mantoux  injection  are  considered 
susceptable  to  primary  infection  and  are  offered  vaccination  using 
B.C.G. > (Bacille  - Calmette  - Guerin  Vaccine).  During  the  year  14 
contacts  were  found  to  produce  no  reaction  to  skin  allergy  tests  and 
were  B.C.G.  vaccinated  successfully. 

Great  difficulty,  however,  is  being  experienced  in  persuading 
the  older  members  of  a tubercular  family  to  attend  for  chest  examination 
and  foar  rather  than  ignorance  appears  to  be  a major  cause  for  the  lack 
of  co-operation  in  this  age  group. 
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SECT  ION  D. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


I am  indebted  to  your  Chief  Sanitary  Inspector,  Mr.  Milbum, 
for  the  following  information. 

Water  Supply. 

The  general  position  as  regards  water  supply  in  the  area  is  as 
follows. 

During  the  year  the  Falmouth  Corporation  commenced  a scheme  for 
supplying  the  major  part  of  the  Parishes  of  Budock  and  Mawnan  Smith, 
and  a small  part  of  the  Parish  of  Constantine  with  a piped  supply  of 
water. 

Following  a local  enquiry  by  an  Engineer  from  the  Ministry  of 
Housing  and  Local  Government  into  the  Uanaccan  Water  Scheme,  The  Lizard 
Water  Scheme  and  the  extension  to  the  Mullion  Water  Scheme,  orders  wero 
placed  for  pipes,  fittings,  valves  etc.  Pressure  filters  and  chlorinating 
plants  have  been  installed  on  the  Mullion  Supply,  and  at  Cove rack  a 
borehole  has  been  sunk  to  augment  that  supply,  whilst  simplo  chlorination 
plants  have  boon  installed  on  two  of  the  housing  estate  supplies. 

Piped  Water  Supplies. 


Parish.  Approximate  No.  ; No.  of  Houses  : No.  of  Houses 

of  Houses.  ; with  piped  ; served  by 

: water  supply.  ; standpipe . 

Brcagc  814  : 142  : 

Budock 268  : 107  : 

Constantine  597  : 173  : 20 

C rowan 6l2  : 191  : 44 

Cury 99  : 20  : l6 

Gcrmoc 156  : 26  : 14 

Gradc-Ruan 264  : 18  : - 

Gunwalloe  64  : l6  : 

Landowcdnack 269  : 20  : 50 

Mabe 228  ; 12  : 6 

Llano,  c can 141  : - : 44 

Mawgan 196  : 22  : 46 

Mawnan 276  : 90  : 3® 

Mullion  3^2  : 264  : 

St.  Anthony  ........  97  : - : 

St.  Gluvias  250  : 10  : 40 

St.  Kcvcrne  603  : 157  : 56 

St.  Martin  100  : 4 : 

Sithnoy  265  : 56  : - 

Stithians  5^2  : 32  : 12 

Wcndron  876  : ~/0  : - 


All  piped  water  supplies  have  been  regularly  sampled  during  the 
period  under  review  with  the  results  as  appended  in  the  table  belor;. 

No  samples  takon  from  piped  supplies  showed  evidence  of  Plumbo 


Solvency. 

Number  of  Water  samples  taken 

for  bacteriological  analysis  2~] 

Number  of  samples  being  satisfactory  l6 

Number  of  samples  showing  pollution  11 
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Public  Wells 


Efforts  have  boon  maintained,  to  improve  tho  quality  of  water 
obtained  from  public  voile  and  springs.  This  object  is  being  attained 
through  tho  systematic  carrying  out  of  repairs  to  tho  fabric  of  veils 
and  springs  where  found  necessary.  In  this  way  l6  public  wells  wore 
improved  during  the  year.  In  some  cases  it  was  found  necessary  to 
thoroughly  cleanse  the  veils  by  pumping  out,  this  operation  was  carried 
out  in  four  cases. 


Sampling  for  bacteriological  analysis  has  been  carried  out  regularly 
and  where  doubtful  or  poor  samples  have  been  found  users  of  3uch  waters 
have  been  advised  by  poster  to  boil  the  water  prior  to  use.  This  is 
followed  up  by  an  investigation  on  the  site  in  an  effort  to  trace  the 
source  of  pollution,  but  it  must  be  admitted  with  little  success. 

Appended  below  is  a table  sotting  out  tho  record  of  samples  taken 
for  bacteriological  analysis  from  public  wells  when  no  doubt  it  will  bo 
observed  that  nearly  50^  have  been  returned  as  suspicious  or  unsatisfactory-. 
This  loaves  little  room  for  complacency  and  must  point  to  tho  fact  and 
possibly  act  as  a spur  to  all  concerned  that  supplies  of  piped  pure  water 
should  be  afforded  whore  necessary  with  a minimum  of  delay. 

Analysis  of  water  samples  taken  from  public  wells  for  bacteriological 


purposes 

Number  of  samples  taken 147 

Number  of  samples  being  satisfo.ctory  ~]6 

Number  of  samples  being  unsatisfactory  62 

Number  of  samples  being  suspicious  9 


Particulars  of  water  sampl os  taken  from  Public  Supplies  for  1961 . 


Location 

Jan. 

Feb . 

Mar. 

Apr . 

May . 

Jun. 

Jul. 

Aug. 

Sop. 

Oct. 

Nov . 

Dec,; 

Budock. 

c 

c 

a 

b 

a 

cc 

acaa 

1 

Constantine. 

/ ‘ 

fS'T'lT'HlMS . — 

Trembroath 

c 

c 

cc 

1 

J2  _ ! 

' Pcnhalvobr 

c 

a 

cc 

c 



( Gribbos  Corner 

a 

b 

c 

| 

, Foundry 

a 

a 

aad 

. - v 

Now  Poad 

Q. 

a 

c 

c 

r-  - - h 

( South  Poad 

a 

a 

c 

c 

w . 1 

( Half  lioon 

b 

a 

c 

T ' 

Porkellis 

a 

aa 

Brea/re 

a 

Townshend 

a 

Trescowe 

c 

Bakers  Now 

c 

a 

t. 

Leeds town 

a 

1 

Col rover 

caa 

a 

c 

' 

"Go  dolphin 

aa 

' 

Ivlullion  Water  Co. 

aa 

c&s. 

a 

a 

a 

> 

Lons:  Downs 

a 

c 

Carnkie 

a 

J 

'Golden'"  Lion 

a 

-J 

Teilov'  Works 

c 

1 

Bran  Sands 

c 

II  1 - - ^ 

^Tonsanooth 

ca 

--  j 

Gwoek 

a 

--  t 

lVlabe 

a 

a 

aa 

aaa 

1 

"The  Lizard 

c 

b 

cb 

cacc 

“St.  Ke verne 

0» 

a 

c 

1 

* I 

Huan  kin or 

c 

c 

cc 

b 

- 

Mavvan  ccacccbc 

ca 

c 

oaaa 

a 

aca 

a 

r i 

Port  Navis 

c 

ab 

c 

S:  J 

Mawnan 

a 

c 

| 

“TPraze 

a 

. 

"Plan  ce  vo  lien 

a 

J 

liana  c can 

aa 

Cury 

a 

a 

a 

ca 

a 

j 

“Bonv'thon 

c 

b 

cc 

cc 

aca  i 

a 

b 

c 
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Ss.tisfactory. 

Doubtful. 

Unsatisfactory 


Drainage  & Sewerage 


The  position  as  regards  sewerage  remained  static  during  the  year. 
Very  little  progress  was  made  with  the  outline  schemes , due  to  various 
reasons,  nor  was  there  much  to  encourage  one  to  think  that  any  would 
materialise  for  some  time  to  come. 


This  lacn  of 
primary  reason  why 


sewerage  systems  throughout  the  District  is  the 
the  sanitary  condition  of  many  of  the  villages 


continues  to  leave  much  to  be  desired  and  is  the  direct  cause 
continual  flow  of  complaints  being  received  as  to  overflowing 
drainage  nuisances  etc.  The  Council  have  maintained  a cesspit 
service  throughout  tho  year  for  which  a charge  is  made.  This 


of  a 

cesspits, 

emptying 

service 


has  mot  a very  necessary  need  and  has  been  much  appreciated  throughout 


the  District. 


An  analysis  of  the  work  dono  is  appended 


Number  of  Cesspits  emptied  320 

Number  of  Loads  carried  -'1075 

Average  Loads  per  day  • 4 

Gallonagc  Disposed  of 64p000 

General  Sanitary  Conditions. 

Complaints  received 


Choked  Drains,  Cesspits  etc 353 

Unsatisfactory  Sanitation  58 

Unsatisfactory  Housing  Conditions  33 

Water  Supply  78 

Defuse  Disposal  49 

Eats  & Mice  29 

Verminous  Promises  18 

Overcrowding 5 

miscellaneous  173 


TOTAL 796 


Uuis  ,nccs  --.bated  C Defects  am. m;d:L,d. 


Promises  connected  to  sewer  

Drainage  systems  repaired  

Now  Drainage  systems  

Choked  Drains,  Cesspits  cleared  

Premises  requiring  repairs 

Premises  requiring  improved  water  supply  

miscellaneous  Nuisances  

Informal  Notices  served  & complied  with  


6 

28 


V 

369 

41 

26 


147 

83 


Verminous  Premises. 


Eighteen  complaints  wore  received  during  the  year,  an  increase 
of  two  over  the  previous  year.  Normal  treatment  was  carried  out 
using  insecticide  spray. 

Disinfections  ox  houses. 

Number  of  houses  requiring  disinfection  IS 

Number  of  visits  made  3& 


P.efuso  Collection. 

As  in  previous  years  tho  collection  of  refuse  has  boon  carried 
out  throughout  the  District  at  fortnightly  intervals.  This  service 
has  boon  supplemented  during  the  summer  months  by  carrying  out  a 
weekly  service  for  selected  areas  as  under 

-rah  Sands  Mullion  Tho  Lizard 

Cadgwith  Coveraok  Nawnon  Smith 
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Tho  Sunn or  Service  has  certainly  proved  itself  ossenti, .1  to .the 
above  areas  duo  to  the  great  influx  of  visitors  .nd  the  attendant 
increase  in  the  volume  of  refuse  to  be  handled.  An  effort  has  boon 
made  to  tabula. te  tho  position  as  regards  refuse  disposal  and  is 
appondod:- 


Nunber  of  loa.ds  876 

Average  loads  per  day  3»37 

mileage  1 3430 


Tho  disposal  of  refuse  is  carried  out  at  four  tips  situated  at 
Longdowns , bullion,  Pcngelly  and  Cove rack  and  is  on  the  Controlled 
Tipping  System.  Tho  normal  types  of  control  practised  are  the  refuse 
being’  covered  at  the  conclusion  of  each  tipping.  All  tips  were 
regularly  treated  with  Tip  ‘Pressing  for  the  control  of  flics  etc.,  and 
received  periodic  treatment  for  the  control  of  rats  etc..  Some  trouble 
was  experienced  during  the  summer  with  fire,  on  the  tips  caused  by  tho 
spontaneous  combustion  of  the  materials  contained  in  tho  tips.  These 
areas  were  isolated  as  far  as  possible  and  tipping  was  carried  on 
without  intcruption . 

fto dent  Control . 


Duo  to  changes  in  the  Law  of  Rodent  Control  a considerable  amount 
of  additional  work  had  to  be  undertaken  in  this  sphere.  A Survov  of 
agricultural  properties  in  the  District  was  undertaker.  but  due  to  tho 
magnitude  of  the  task  and  the  limited  staff  available  this  had  to  bo 
curtailed. 


lumber  of  treatments  carried  out  119 

Number  of  baiting  points  used  2128 

Number  of  bodies  recovered  337 


Jilk  and  Dairies. 


Routine  inspection  of  all  promises  licenced  was  carried  out,  and 
a high  standard  of  cleanliness  ensured. 


Number  of  Dairies  4 

Number  of  Visits  8 

I'lilk  (Special  Designations)  Populations. 

Number  of  T.T.  Bottling  Establishments  licensed  ....  4 

Number  of  inspections  made  8 


Factories  an d V/ork shoes. 


Number  of  Promises  inspected  23 

Number  of  inspections  made  23 


i love  ■bio  -Dwell inns. 

There  were  eleven  licensed  camping  sites  within  the  area  and 
eleven  licences  were  issued,  for  the  individual  stationing  of  Caravans. 

It  was  anticipated  that  tho  demand  for  camping  accommodation 
would  greatly  increase  during  tho  year  under  review , and  an  effort  was 
ur.de  to  ensure  that  sanitary  facilities  were  of  the  highest  standard. 

It  has  since  become  obvious  th..t  on  those  sites  where  the  objective 
has  boon  tho  maximum  convenience  of  tho  campers,  not  tho  more  compliance 
with  statutory  conditions,  there  wore  much  greater  demands  for 
ac comao da t ion . 


Tho  eleven  licensed  camping  sites  referred  to  above  are  as  follows : - 


Prah  Sands  (2) 
llullion  (2) 
Euan  Minor  (2 ) 
Ashton 


Mawgan  (Gilly  Gabon) 
Budock 
Co ns ten  tine 
Ponsanooth 
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Inspections  and  Supervision  of  Food 


: _e,  ,t  Inspections  - Carcases  inspected  and  condemned. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

& 

Lambs 

Pigs 

Number  killed 

958  . __ 

220.. 

. 1224  .... 

3324 

,._96-L 

Number  inspected 

93.3*1  of  all  killings  inspected. 

All  diseases  except  Tuberculosis 

Whole  caicases  condemned 

Carcases  of  which  some  -part 
or  or ran  was  condemned 

— ^ 

4 

13 

4 

8 

4 

89 

46 

2 

54 

7 

Tuberculosis  only 

Carcases  of  which  some  part 
or  organ  was  condemned 

29 

23 

1 

10 

1 

Whole  carcases  condemned 

10 

12 

0 

0 

1 

Establishments  for  the  Preparation  of  Food. 

Number  of  visits  made  172 

Other  Foods  Condemned. 


Cooked  Ham  

Ra  s b e r r y Jam 

Coly  Fillets  ....... 

Apricot 

Tomatoes  

Batchelors  Poas  . . . . 

Grace  Fruit  Juice  . . 

Orange  Segment  

C.V/.S . Mustard 

American  Choose  .... 

Luncheon  Heat  

Jollied  Veal  ....... 

D.  .nish  Brawn 

Frozen  Egg  

Minced  Boof  Loaf  ... 

Whole  Chicken 

Sons.  Beans  

2 Lressod  Ducks. 


Icc  Cream. 


A large  number  of  applications  for 
for  the  sale  of  Ico  Cream  were  received 
exceptions,  the  intention  being  to  sell 


the  Registration  of  promises 
during  the  year,  with  few 
a pre-packed  product. 


Routine  sampling  was  carried  out  and  in  all  instances  where  the 
result  fell  to  Grades  3 or  4,  a visit  to  the  promises  was  followed  up 
by  re -sampling. 


Duo  in  a large  measure  to  the  good  co-operation  of  all  manufacturers 
and  venders , no  cases  of  persistant  down-grading  can  be  reported  for  the 
year. 


Number  of  premises  registered  52 

Number  of  samples  taken  82 

Number  in  Provisional  Group  1 47 

Number  in  Provisional  Group  2 23 

Number  in  Provisional  Group  3 11 

Number  in  Provisional  Group  4 1 
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■Factories  Ago,  1937 


1 • Inspections  for  purposes  of  provisions  ns  to  health  ( including 
inspections  roads  by  Sanitary  Inspectors). 


Premises 

Lumber 

on 

demister 

Hum 

1 

her  of 

Inspections 

7'ritten 
ilo  rices 

Occupiers 

Prosecuted 

i Sections  in  which  Sections 
1 ,2,3*4  & 6 are  to  be 
enforced  by  Local 
Authorities 

ii  Factories  not  included  in 
(i)  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

iii  Other  premises  in  which 
Section  ~j  is  enforced  by 
the  Local  Authority 
(excluding  outworker’ s 

premises ) 

31 

15 

2 

- 

70 

8 

- 

- 

1 

1 

I 

„ TOi'AL 

101 

23 

2 

- .--i 

2. 


Cases  in  which  defects  were  found  (if  defects  are 
premises  on  two,  three  or  more  separate  occasions 
reckoned  as  two,  three  or  more  "cases). 


discovered  at  the 
they  should  bo 


Number  of 
defect 

cases  in  which 
s wore  found 

Number  of 
cases  in 
which 

Particulars 

Found 

Home-died 

Hof  03 

?rod 

pro scout 

To  H.H. 
Inspector 

By  H.N. 
Inspecto: 

-ions 

\IGTC 

instit-  1 
uted 

' .ant  of  Cleanliness 

1 

— 

1 

- l 

0 vo  r c r o w ding 

** 

- 

- 

- 

r 

i 

i 

Unreasonable 

temperature 

- 

- 

- 

( 

- i 

Inadequate 

ventilation 

- 

- 

- 

- 

! 

— 1 

f 

Ineffective  drainage 
of  floors 

- 

- 

Sanitary  Conveniences 
( a ) Insufficient 

1 

I 

1 

i 

(b)  Unsuitable  or 
defective 

- 

- 

- 

- 

1 

i 

i 

- - - 

(c)  Not  separate 
for  sexes 

- 

- 

- 

- 

Other  offences  againsl 
the  Act  (not  includ- 
ing offences  relating 
to  Outwork) 

- 

- 

- 

- 

TOTAL 

- 

2 

- 

2 

- 
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